Objectives. To determine whether the use of a structured interviewing framework improved students' ability to treat self-care patients. Design. First-professional year pharmacy students (P1) in their first quarter of Pharmacy Practice Skills Development were taught self-care through a series of 4 modules. In each module students' content knowledge and application were assessed using quizzes and role-play scenarios, respectively. During the second module, a structured interview model (QuEST process) was presented by the instructor and students were tested on the same content and role-play used in module 1. Assessment. Sixty-four students completed the 4 self-care modules. Quiz scores improved from the first to the second module (75.8% vs. 88.4%, p , 0.001). Mean role-play scores also significantly improved after learning the QuEST process. Conclusion. The QuEST process is an effective tool to teach students how to counsel patients with self-care issues.
INTRODUCTION
Assisting patients with self-care is an important component of pharmaceutical care and is an element of the practice standards of several professional pharmacy organizations. [1] [2] [3] Pharmacists are the most readily accessible health care providers to assist patients in nonprescription product selection and counseling. The use of nonprescription drug products by consumers is and will continue to be an essential component of the US health care system. More than 100,000 nonprescription drug products, containing approximately 1,000 active ingredients, are currently marketed in the United States. 4 Almost 80% of Americans use a nonprescription product each year, which is twice the number of people who went to see their physician or who received a prescription medication 4 underscoring the value and importance of the pharmacists' role in advising patients about their self-care choices.
Several US and European studies investigating the counseling effectiveness of pharmacists with self-care patients indicate that many pharmacists are not providing adequate self-care counseling for patients. [5] [6] [7] [8] [9] [10] [11] One approach to address deficiencies in pharmacists' ability to effectively assist self-care patients is to ensure that pharmacy students receive adequate instruction on selfcare during their pharmacy curriculum. Medication selfmanagement counseling has been identified in the CAPE Outcomes that focus on pharmaceutical care and pharmacy practice. 12 Ninety-five percent of faculty members who responded to a survey about nonprescription curricula in US colleges of pharmacy indicated that nonprescription product therapeutics was included in their curriculum. 13 In the same survey, over 80% of respondents indicated they teach students how to conduct a differential diagnosis by observation and an interviewing process. 13 Students should be afforded the opportunity to practice self-care counseling and receive feedback on their performance. Therefore, faculty members may need to examine how they are teaching self-care counseling and evaluate the pedagogy that is being utilized.
At the University of Cincinnati College of Pharmacy (UCCOP), nonprescription product therapeutics is taught primarily in the Pharmacy Practice Skill Development (PPSD) course series. PPSD is a series of 4 performancebased courses for 4 quarters during the first-, second-, and third-professional years. In the Skills Development courses, the class is divided into small groups of 6-8 students who rotate through a different learning module each week. Self-care is one of the fundamental knowledge and skill areas taught in this course series.
As initially constructed, students learned about nonprescription therapeutics in the first part of a nonprescription teaching module. However, faculty members teaching the module discovered that students had difficulty when asked to apply this knowledge in a counseling session with a faculty member posing as a self-care patient. Although they had been taught an informal nonprescription counseling approach, students' difficulty focused on remembering the questions to ask a patient to gain background information and analysis of the self-care issue. Students reported that they found interviewing methods previously taught based on the nonprescription textbooks cumbersome and overwhelming.
In order to seek an improved methodology for teaching self-care, a search of the literature was performed. Several self-care counseling methods or strategies were identified in the literature or from professional meetings. The WWHAM method is highly popular in England and programs have been developed by the National Pharmacy Association to train pharmacists and pharmacy staff in this questioning method. 9 WWHAM is a mnemonic for remembering the assessment questions of Who is the patient? What are his/her symptoms? How long have the symptoms been present? Action already taken by the patient? and Medication already taken by the patient. 9 The AS METTHOD has also been suggested in the European pharmacy literature as an assessment process that can assist pharmacists in questioning patients and improve pharmacists' ability to give the appropriate advice about self-care. 11 AS METTHOD is a mnemonic for Age, Self or someone else, Medicines taking, Exact symptom, Time or duration of symptoms, Taken anything, History of diseases, Other symptoms, and Doing anything to alleviate or worsen condition. McCallian purports that before recommending a nonprescription product, the patient's chief complaint and concomitant conditions should be analyzed by the pharmacist.
14 Two methods to assist with this analysis are CHAPS-FRAPS and the more common Basic 7.
14 CHAPS-FRAPS helps one to remember Chief complaint, History of present illness, Allergies, Past medical history, Social history, Familial history, Review of other symptoms, Assessments, Plan, and SOAP. The Basic 7 are location (where? What?), quality (what's it like?), severity, timing, context (how/cause?), modifying factors (better/worse?), and associated symptoms. 14 Boyce recommends using a similar iteration of the Basic 7 within the context of the SOAP system (ie, subjective, objective, assessment, and plan) to help the patient with self-care. 15 Finally, PQRST is a popular mnemonic used to communicate information about a patient's condition. 16 Each letter in PQRST represents a step in the assessment of a patient's condition (eg, Pallation and provocation, Quality and quantity, Region and radiation, Signs and symptoms, Temporal relationship). 16 However, each of these methods is incomplete in some area. Many do not include an evaluation of the patient's current health conditions and medications which could include valuable information affecting nonprescription medication selection or physician referral. Nor do they outline a process for recommending a drug product, discussing general care measures and counseling patients on important points for the nonprescription product.
The QuEST/SCHOLAR process is the most comprehensive self-care counseling process that was identified in our search (Table 1 ). It was developed by Leibowitz and Ginsburg, presented at an APhA Self-Care Institute, and subsequently published as a continuing education module by APhA. 17 This interviewing framework guides the clinician to ask a series of questions with subsequent analysis in order to assess the patient's problem, establish that the patient is a self-care candidate, select the most appropriate nonprescription product along with general care measures, and counsel the patient on 5 aspects of their nonprescription medication. Therefore, faculty members decided to teach students the QuEST/SCHOLAR process as a counseling tool to use in applying information learned about nonprescription therapeutics to specific patient situations.
The purpose of this study was to determine whether the use of a structured, interviewing framework improved students' ability to counsel self-care patients. Specific research questions included the following: Does learning a structured interviewing process (eg QuEST) improve students' ability to counsel self-care patients? What are students' perceptions of their knowledge and ability to counsel patients to provide self-care?
DESIGN
QuEST is an acronym in which each letter represents a sequential step in the counseling process ( Table 1) that was developed to standardize and improve the manner in which patients with self-care issues are treated. 17 In the first step, objective information is obtained by asking the patient about current medications, chronic health conditions, and drug allergies. Subjective information about the patient's current complaint is gathered using SCHOLAR (Symptoms, Characteristics, History, Onset, Location, Aggravating factors, Remitting factors). The second step in the QuEST process outlines 3 criteria that must be met for a patient to be considered a self-care candidate. A patient who fails to meet all 3 of these criteria is referred for further medical evaluation. The third step includes recommending nonprescription drug therapy as well as nonpharmacologic measures. The final step in this process includes counseling the patient about product selection and advice for follow up. Using this interviewing framework, the entire encounter with the patient typically takes 3 to 5 minutes.
First-year professional students in the first quarter of PPSD I completed 4 different nonprescription modules. Three instructors were involved in teaching these modules. Details of the focus of each module are listed in Table 2 .
The prelaboratory assignment for OTC-1 was to read applicable chapters in the Handbook of Nonprescription Drugs 18 and complete a series of handouts on their assigned reading. At the beginning of the module period, students were given a quiz to assess their knowledge of the self-care content contained within the prelaboratory assignment. Next, the instructor reviewed pertinent information from the reading assignment and other ''clinical pearls'' using a lecture-based and interactive discussion format. Then, each student was engaged in a role-play scenario, which was videotaped. The instructor posed as a patient with a self-care issue related to OTC-1 topics. No feedback was provided to the learner at that time. The videotaped performance was evaluated post-hoc by one of the authors using a criteria-based checklist (see Figure 1) . The evaluation was used for comparison only and was not part of the students' final grade for the course.
Prior to the second PPSD module (OTC-2), students were instructed to review (1) a PowerPoint presentation on the QuEST process, (2) a written example of a pharmacist-patient nonprescription case scenario script using the QuEST process, and (3) readings and handouts from the OTC-1 therapeutics content. At the beginning of the module, students completed a different version of a quiz covering the same material from OTC-1. Next, the instructor discussed the QuEST process and modeled another sample case, this time using the QuEST process. Each student was required to engage in a role-play scenario that dealt with an OTC-1 topic; however, this time they were instructed to use QuEST to guide their interviewing and decision-making process. Each student was given the same scenario they received in the OTC-1 module. The videotaped performances were reviewed with the student group (ie, 6-8 students) and verbal feedback was given on each role-play by the students' peers and the instructor. The instructors also completed a written evaluation of each role-play using the same criteria-based checklist as OTC-1. Students were assigned a grade for the module based upon their individual scores on the quiz and role-play. A score of 70% was considered a passing grade. During this first course (PPSD I), students completed 2 additional nonprescription drug modules on gastrointestinal topics and cough/cold/allergy issues. For each of these modules, students were presented new nonprescription therapeutics information. Familiarity with the QuEST process was reinforced as students used QuEST when counseling patients with GI and cough/cold/allergy issues during the role-play scenarios of both modules. At the beginning of the Pharmacy Practice Skills Development course series, students were given an orientation. During this orientation, students were surveyed to assess their confidence in identifying a self-care patient's problem, asking background questions, determining whether a patient needed physician referral, selecting a nonprescription product, and counseling on the selected product. During the last week of the course, an examination review was held for all students. During this time, the same questionnaire was administered a second time.
All quiz and role-play scores and survey data were entered into Microsoft Excel and then downloaded into SPSS (Version 12.0) for analyses. Pre-and postcourse survey means and standard deviations for each of the items were calculated. Student t tests were used to detect any differences between students' pre-and postcourse scores for each of the 21-items on the survey instrument. Mean scores on quizzes and role-play exercises were compared using the student t test.
ASSESSMENT
Sixty-four students completed the 4 self-care modules. Mean scores on quizzes and role-play performances are listed in Table 3 . There was an increase in content knowledge from self-care module 1 to self-care module 2 based on quiz scores (75.8% vs 88.4%, p , 0.001). Means scores on role-play are shown in Table 4 . There was a significant difference in mean score between selfcare module 1 (pre-QuEST) and self-care module 2 (postQuEST) role-play performance (46.6% vs 81.6%, p , 0.001). There was a trend toward significant improvement in role-play performance between modules 2 and 4 (81.6% vs 85.4%, p 5 0.052). However, there were no significant differences between role-play performances on self-care modules 2, 3, and 4. There was no correlation between improvement on quizzes and improvement on role-play from module 1 to module 2 (p 5 0.32). Table 5 lists pre-and postcourse mean scores of students' self-rating of confidence on self-care counseling issues. Before learning the QuEST process, students' confidence in their ability to identify a patient's drug allergy, medication, or disease states that could influence nonprescription product selection was low as demonstrated by their prescores on all domains. Students' perception of their ability to assist patients with self-care improved on all of the domains questioned. There was a significant improvement between pre-and postcourse scores for all statements in the self-confidence questionnaire.
DISCUSSION
Although a variety of self-care counseling strategies exist, the QuEST/SCHOLAR process has many advantages compared to the others. Although the WWHAM method guides a pharmacist to identify what symptoms are present and medications already taken, the QuEST process goes into much more detail with questions (eg, SCHOLAR) to identify what the problem is, the duration, any treatments already used, and any remitting or aggravating factors. Not only does this provide a more comprehensive picture of the chief complaint, but the SCHOLAR process is constructed with guiding questions to help elicit the information from the patient. Unlike the WWHAM method, the QuEST process also includes questions about the patient's individual medical history (eg, concomitant meds, disease, allergies) so that the pharmacist can use this information to guide product selection or physician referral. Additionally, the QuEST includes a structure for counseling the patient on important aspects of the nonprescription medication (eg, administration, adverse effects, follow up) as well as reminding the student to discuss general care measures that can be used in conjunction with pharmacological treatment. Although the CHAPS-FRAPS and Basic 7 are self-care counseling techniques that include analysis of patient-specific factors, they do not address when a patient should be referred nor counseling points for the product selected.
In our assessment of student learning in self-care, the mean quiz score for each of the 3 nonprescription modules was above 70%, indicating that students had sufficient content knowledge of each of the nonprescription therapeutic areas. Before learning the QuEST process, students showed that they were ineffective at counseling as demonstrated by an average score of less than 50% on roleplaying exercises. Learning the QuEST process improved students' ability to elicit important patient information in a consistent manner. On average, students' ability to counsel improved 35 percentage points after learning and utilizing the QuEST process during role-playing, demonstrating that knowledge of nonprescription therapeutic content, plus a structured approach to interviewing, results in effective counseling.
We anticipated that as students had opportunities to continue to practice using the QuEST process with feedback, their role-playing performance in the modules on treatment of gastrointestinal (GI) complaints and cold symptoms (OTC-3 and OTC-4) would continue to improve, resulting in higher scores than for OTC-2. However, we did not account for the difficulty students encountered with learning the therapeutic content for the GI module. This difficulty may be due to the quantity of information (ie, 15 classes of medications for 4 syndromes) or the firstyear students' limited background in pathophysiology and American
pharmacology. This increased difficulty resulted in a reduction in mean nonprescription therapeutic knowledge for GI content (eg, 75% mean quiz score). Despite this, the average score on role-playing for this module increased. Students' confidence in their knowledge and ability to counsel self-care patients increased on all domains after learning nonprescription product therapeutics and the QuEST process. The largest increases in students' confidence were in their ability to counsel on a specific nonprescription medication and selecting an appropriate product for a patient with a cold, constipation, or dysmenorrhea. Even before learning anything about nonprescription medications and self-care, students were most confident in their ability to ask a patient A few challenges were encountered when designing the methodology of this study. When comparing the roleplay performance of students before and after learning the QuEST process, we felt it was important to control the nonprescription therapeutic knowledge as a confounding factor. Our approach was to have the students role-play cases dealing with similar therapeutic issues (eg, analgesia, inflammation) in order to focus on their ability to apply the counseling structure to a patient counseling session. We also tested their nonprescription therapeutic knowledge before these role-playing performances to examine whether nonprescription knowledge was correlated with their roleplaying performance. Although quiz scores representing students' nonprescription therapeutics knowledge did improve from the OTC-1 module (pre-QuEST) to the OTC-2 module (post-QuEST), the large increase in role-playing performance scores cannot be entirely explained by the small increase in nonprescription therapeutic knowledge. In fact, a significant correlation was not found between the increase in quiz scores and the increase in role-playing performance from the OTC-1 module to OTC-2 module. Another issue to address was that multiple faculty members were involved in teaching and grading these 4 nonprescription modules. Although the QuEST evaluation form is quite structured and well-defined, there was a possibility that interrater variability could have been an issue. To address this, 2 instructors (SB, JK) evaluated a sample of the videotaped student role-play performances in order to establish consistent evaluation practices. Any discrepancies in grading were discussed until consensus was reached.
CONCLUSION
This study demonstrated that the use of a structured interview framework can improve students' ability to provide self-care counseling to patients. Students who learned the QuEST process improved their abilities to elicit important patient information in a consistent manner and to include all major elements of counseling self-care patients in 3 role-play scenarios. Students' self-confidence regarding their ability to counsel patients to provide selfcare improved in 21 out of 21 parameters evaluated.
Further study is needed to determinate whether QuEST is more effective than other counseling strategies when studied in a controlled, systematic manner. Additionally, it would be beneficial to look at individual components of the QuEST process to determine whether students consistently perform or underperform on specific steps (eg, self-treat or referral) or if deficiencies in performance vary from role-play to role-play. The ultimate test for the QuEST process would be whether students maintain their ability to effectively counsel self-care patients 2 or more years later when they begin their advanced practice experiences and subsequently/ ultimately enter community pharmacy practice.
